DEPARTMENT OF PUBLIC HEALTH
CITY OF CHICAGO

Lead Poisoning Prevention & Healthy Homes Program
Application for Lead Hazard Reduction Assistance

Introduction:

Assistance is available to reduce lead paint hazards in homes and apartments occupied by low-income Chicago
residents. The Chicago Department of Public Health administers grants from the U.S. Department of Housing and
Urban Development (HUD), and Cook County Department of Public Health to control lead paint hazards in Chicago
housing. The Chicago Department of Public Health Lead Poisoning Prevention and Healthy Homes Program provide
funding and technical assistance to eligible homeowners and rental property owners.

Eligibility:
Both homeowners and rental property owners are eligible to apply. Housing selected for assistance under the
program must be privately owned and built prior to 1978.

Median Family Income

Family Size Very Low Income = 50% Low Income = 80%

1 $26,950 $43,050

2 $30,800 $49,200

3 $34,650 $55,350

4 $38,450 $61,500

5 $41,550 $66,450

6 $44,650 $71,350

7 $47,700 $76,300

8 $50,800 $81,200
Owner-Occupied: Rental Properties:
1) Tenant’s income cannot exceed 80% of area median 1) Must be owner’s primary residence
2) Owner must agree to rent to income-eligible family for 3 years 2) Owner’sincome cannot exceed 80% of area median

Assistance:
The program will provide technical assistance at no cost, to the property owner in form of comprehensive lead
paint testing, hazard identification, specification development, contractor selection assistance, construction
management, clearance testing, and laboratory analysis.

Highest priority is given to units occupied by lead poisoned children, then to other units occupied or likely
to be occupied by children under the age of six.
For more information, please call the Lead Poisoning Prevention & Healthy Homes Program staff at:

(312)746-7834 3|l Marion Matlock for appointment to return Application and documents

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604
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Applicant Information

Last Name:

CITY OF CHICAGO
Chicago Department of Public Health
Lead Poisoning Prevention and Healthy Homes Program
In Partnership with Neighborhood Housing Services
Application for Financial Assistance
Lead-Based Paint Hazard Control Grant Program

First & Initial

Mailing Address:

Phone: (home):

Phone (Cell):

Email address:

Alternate Phone:

Property Information

Address:

City / Zip Code:

Unit Number

Owner — Occupied Rental

Vacant




Please provide the following information for all individuals, INCLUDING ALL CHILDREN, living in the
applicant’s household.

Date of Birth: Month/Day/Year

Gender: Female (F) Male (M) Transgender (T)

Ethnicity: Hispanic (H) Non-Hispanic (NH)

Race: Asian (A), American Indian or Alaska Native (Al), Black or African

American (AA), Native Hawaiian or Other Pacific Islander (H), White (W)

Monthly Income: 4 Week Gross Pay

Number of individuals, INCLUDING CHILDREN, living in the household:

Name Date of Birth Gender Ethnicity Race Monthly Income

$0.00

Total Income:

(Attach a separate sheet of paper for additional individuals that Live in the applicant’s household)

Name of Property Owner:

Signature of Property Owner: Date:




Application Checklist

The applicant is required to submit all documents below with the application: Completed

Application (all information completed and signed by owner)
Copy of most recent Property Tax Bill receipt
Copy of most recent Property Deed or Mortgage Statement
Copy of Photo Identification (State ID, Driver's License, Passport or Consular ID)
Copy of most recent Homeowners Insurance Policy Declaration Page

Copy of most recent Rental Unit Lease or last two months of Rent Receipts (ifapplicable)

Acceptable 3" Party documentation of income for each occupant such as:
v' Copy of last two Paycheck Stubs or a Notarized Letter stating amount of income
(If applicable)
v'  Letter from Unemployment Office indicating ineligibility for benefits if no income from employment is
reported or a Notarized Letter stating that you have no source
v" Copy of most recent Social Security Award Letter or last year’s IRS 1099 (if applicable) |
Copy of most recent Pension Award Letter or last year’s IRS 1099 (if applicable)
Copy of recent Medicaid Card for all children less than 18 years of age who live atthe
property you are seeking funding for (if applicable)
v Copy of most recent documents showing Other Income Sources, such as TANF, Child Support, etc.
(if applicable)

AN

Copy of Id's From all residents that are 18yrs or older
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